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* ■ PTO/SB/08(12^M) 

U S Pflt^m ami rJiT^fJ? W . e thfOUBh 7/31/20 «- OMB 0651 4033 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMPBr* 
toacoBecfenrfhfan n^ 

Application or Docket Number 


APPLICATION AS FILED - PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

LJ37 CFR 1.1 B{*), ft* or (cW 



1 SEARCH FEE 

1 (37CFR t .16(k), (f),cf (mj) 



1 EXAMINATION FEE 

1 (57 CFR 1.16(c), (pX or (q)) 



I TOTAL CLAIMS 
1 (37 CFR 1.16<f)) 

minus 20 ■ 


I INDEPENDENT CLAIMS 
| (37 CFR 1.1601)) . 

minus 3 b 


1 APPLICATION SIZE 
1 FEE 

1 (37 CFR 1.16(f)) 

if the specification and drawings exceed 100 
sheets of paper, the application size fee due 
Is $260 ($1 25 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41faH1)fG> and 37 CFtt i 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)} 


>SMALL ENTITY 


OR 


• tf the difference In column 1 1s less than zero, enter 'CT In column 2. 
APPLICATION AS AMENDED -PART II 

l/t/06 


i 

2 

§ 

< 


(Column 1) 


(Cohmwi2) 



CLAIMS 
I REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 


s 

Independent 
fttCFRI.ISTO 

' cr 

Minus 



AppBcafion Ski 

J Fee (37 CFR 1.16(s)) 



HRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16©) 


RATEfS) 

FEE (3) 







X . - 


X . s 






TOTAL 


SMALL ENTITY 

RATE ($) 

ADDI- 
TIONAL 
FEE(» 



xJoQ . 






TOTAL 
Aim FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE (3) 


TOTAL 


OR 


OR 
OR 


OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


x 50 


TOTAL 
AOOLFEE 


ADDI- 
TIONAL 


1 m 

i 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 ° 

Total 
07cmi.Mg» 


Minus 


o 

1 z 

P7 cm i.ififrj} 


Minus 




AppBcaBon Size Fee (37 CFR 1.16{«» 

1 < 

FIRST PRESENTATION OF MULTIPLE 0€PEND£NT CLAIM (37 CfR 1.16®) 


~ i?.^^ e ?/? in !? ef Pre ^^y Paid For IN THIS SPACE Is less than 20, enter W 

t^^m^T^/^ 00 ^ PaW ,N THIS SPACE Is less than Br 
-The «Hiohest Number Previously Paid For* (Total or tadep-— — * : 


RATE($) 

ADDI- 
TIONAL 

X o 


X 






TOTAL 
ADD! FEE 



OR 
OR 

OR 
OR 


RATE (I) 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
FEE($) 


if you need assistance In compktifng tfjo fam. art 1-600f>TO-9l99 and setoct option 2 


